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( I )  the lengthofstay for the Hospitalization exceeds twenty (20) cumulative 
acute days (not including days in a DistinctPart Psychiatric Unit); 

(2) the Hospital continues to fulfill its discharge planning duties as required 
in the Division's regulations; 

(3) 	 the patient continues to need acute level care and is therefore not on 
Administrative Day status on any day for which an outlier payment is ­
claimed; 

(4) the patient is not a patient in a Distinct Part Psychiatric Unit on any day 
for which an outlier payment isclaimed; and 

( 5 )  the patient is not a patient in a Non-Acute Unit within an Acute Hospital. 

The outlier per diem payment amount is equalto sixty percent (60%)of the Hospital's 
enhanced transfer per diem. 

10. Physician Payment 

Forphysician services provided by Hospital-basedphysiciansorHospital-based 
entities to MassHealthpatients,theHospital will be reimbursed in accordance 
with, and subject, to the Physician Regulations at 130 CMR 433.000 et. seq. Such 
reimbursement shall be at the lower of the fee in the most current promulgation of 
theDHCFP fees as established in 114.3 CMR 16.00 (SurgeryandAnesthesia 
Services), 17.00 (Medicine), 18.00 (Radiology) and 20.00 (ClinicalLaboratory 
Services)', or the Hospital'susual and customary charge. 

Hospitals will be reimbursed for such physician services only if the Hospital-
Based Physician or a physician providing services on behalf of a Hospital-Based 
Entity took an active patient care role, as opposed to a supervisory role, in 
providing the Inpatient Service(s) on the billed date(s) of service. Physician 
services provided by residents and interns are reimbursed through the direct 
medical education (DME) portion of the SPAD payment and, as such, arenot 
reimbursable separately. Hospitals will not be reimbursed separately from the 
SPAD and perdiem payments for professional fees for practitioners other than 
Hospital-based physicians. 

Hospitals shall not be reimbursedfor inpatient physicianservicesprovided by 
Community-Based Physiciansor Entities. 

' The regulations referred to in this paragraph are voluminous, and will be provided upon 
request. 
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11. PAYMENTS for Administrative DAYS 

Payments for Administrative Days will be made on a per diem basis as described 
below. These per diem rates are all-inclusive and represent payment in full for all 
Administrative Days in all Acute Hospitals. 

The AD rate is a base per diem payment andan ancillary add-on. 

The base per diem paymentis the median calendar year2000 nursing home rate for 
allnursinghomeratecategories,as determined by DHCFP. This baserateis 
$124.47. 

The ancillary add-on is based on the ratio of ancillary charges to routine charges, 
calculated separately for MedicaidMedicare Part B eligible patientsand 
Medicaid-only eligible patients on AD status, using MassHealth paid claims for 
the period October 1, 1997 to September 30, 1998. 

These ratios are 0.278 and 0.382, respectively. The resulting AD rates (base and 
ancillary) werethenupdated for inflation using the update factor of 2.0% for 
inflation between RY00 and RY01 Due to the start date of December I ,  2000, 
inflation between RY00 and RY01 will be adjusted to 2.4% for claims with dates 
of admission of December 1, 2000 through September 30, 2001. The resulting 
AD rates for RY01 are $162.89 for MedicaidMedicare Part B eligible patients 
and $176.14 for Medicaid-only eligible patients. 

A Hospital may receive outlier payments for patients who return to acute status 
from AD status after 20 cumulative acute days in a single hospitalization. That 
is, if a patient returns to acute status after being on AD status, the Hospital must 
add the acute days preceding the AD status to the acute days following the AD 
status in determining the day on which the Hospital is eligible for outlier 
payments. The Hospital may not bill for more than one SPAD if the patient 
fluctuates between acute status and AD status; the Hospital may only bill for one 
SPAD (covering 20 cumulative acute days), and then for Outlier Days, as 
described above. 

; ,<‘  ( “  .; . ” i cr:pp”” 6;ai<.$2 8:;e; 

TN 00-14 Approval Date 
Supersedes TN 99-12,OO-10 Effective Date 12/1/00

OFPIC ,, 




Attachment 4.19A(1) 
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12. Infant and PediatricOutlier PAYMENTADJUSTMENTS 

Outlier Adjustmenta. Infant Payment 

In accordance with42 U.S.C. 3 1396a(s), the Division will makean annual 
infant outlier payment adjustmentto Acute Hospitalsfor Inpatient Services 
furnished to infants under one year of age involving exceptionally high 
costs or exceptionally long lengths-of-stay. Hospitals will be reimbursed 
by theDivisionpursuant to the DHCFP Regulations at 114.1 CMR 
36.05(3)(d) (attached as Exhibit5) .  

Outlier Adjustmentb. Pediatric Payment 

In accordance with 42 U.S.C. 0 1396a(s), the Divisionwill make an annual 

pediatricoutlierpaymentadjustment to AcuteHospitalsforInpatient 

Services furnished to children greater than one year of age and less than 

six years of age if provided by a Hospitalwhich qualifies as a 

disproportionateshareHospitalunderSection 1923(a) ofthe Social 

SecurityAct.(SeeBasicFederally-MandatedDisproportionateShare 

Adjustment, Section IV.D.2, for qualifying Hospitals.) Hospitals will be 

reimbursed by the Division pursuant to the DHCFP Regulations at 114.1 

CMR 36.05(3)(c)(attached as Exhibit5). 


13. RehabilitationUnitServices in AcuteHospitals 

A perdiemrateforrehabilitationservicesprovided atanAcuteHospitalshall 

applyonlytoAcuteHospitalrehabilitationunitsoperatingatPublicService 

Hospitals in order to meetany remainingserviceneedsfollowingclosure of a 

public rehabilitation Hospital. 


The per diemrateforsuchrehabilitationservices will equaltheaverage 

MassHealth Fy99 rehabilitationhospitalrateadjusted for inflation.Thisrate 

represents the average MassHealth FY99 rehabilitation Hospital rate, weighted by 

volume of days, after removing the two lowest rates rehabilitation hospitals from 

the average. Acute Hospital administrative day rateswill be paid for all days thata 

patientremains in therehabilitation unit whilenotatacute or rehabilitation 

hospital level of care. 
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State Plan Under TitleXIX of the Social SecurityAct 

State:Massachusetts 
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14. SPAD Add-ons for Efficient Low Cost Hospitals 

a. 	 Hospitals whose casemix-adjustedcost per discharge decreased between RY95 
and RY98,as determined from the DHCFP 403 cost reports, are eligible for a 
SPAD add-on of $30.61. 

b. 	 Hospitals whose casemix-adjusted cost per discharge for RY98,ad determined 
in Section IV.B.2, was below the efficiency standard of $3.298.26,are eligible 
for a SPAD add-on of $20.88. 

c. 	 Hospitals eligible for both SPAD add-ons described in Sections IV.B.14.a and 
b above will receive those SPADadd-ons, as well as an additional SPAD add­
on of$78.32. 

15. Perinatal Case Management ProgramPayments 

Hospitals with DPH-designed neonatal intensive care UNITS/LEVEL LII maternity 
unitsmay qualify to receiveanadditionalpayment if theymeet theDivision’s 
criteria for an integrated perinatal case management program. The Division will 
sendallsuchHospitals an applicationwith instructions forapplyingforthis 
payment. Hospitals that qualify for this payment will share $1.5 million, prorated 
according to the Hospitals’ relative MassHealth volume. 

16.Emergency or OutpatientDepartmentVisitswhichResultin an Inpatient 
Admission 

Services provided to a Member inan AcuteHospital outpatient or Emergency 
Department on the same day as an inpatient admission of that patient to the same 
Hospital are reimbursed throughthe inpatient payment methodology only. 
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C. REIMBURSEMENTFOR UNIQUE CIRCUMSTANCES 

The RY01 standardinpatientpaymentamount per discharge for a Sole Community 
Hospital (as defined in Section 11) shall be equal to the sumof: 

95% of the Hospital's FY98 cost per discharge capped at 200% of the statewide 
average payment amountper discharge, adjusted for casemix and inflation; and the 
Hospital-specific RY01 pass-through per discharge, directamount medical 
education amountper discharge, and the capitalAMOUNTper discharge. 

Derivation of RY01 per discharge costs is describedin Section IV.B.2. 

For RY01 adjustments were madefor casemix by dividing the FY98cost per discharge by 
theHospital'sFY98all-payercasemixindexandthenmultiplyingtheresult by the 
Hospital's MassHealth casemix indexfor the period June 1. 1999 through May31,2000. 

For RYO1, adjustmentsweremade for inflation by multiplying the casemix-adjusted 
payment amount by 1.9% to reflect inflation between RY98 and RY99,by 1.43% to reflect 
inflation between RY99 and RY01 and by 2.00% to reflect inflation between RY01 and 
RY01 Due to the start date of December I ,  2000, inflation between RY01 and RY01 will 
be adjustedto 2.4% for claims with dates of admission of December I ,  2000 through 
September 30,2001. 

There will also beoutlierpayments for patientswhoselengthofstay during a single 
Hospitalization exceeds twenty acute days. 

Acute Hospitals which receive payment as Sole Community Hospitals shall be determined 
by the Division. 

2. SpecialtY HOSPITALSandHospitalswithPediatric SPECIALTYUnits 

For RY01 the standard inpatient payment amount per discharge for Specialty Hospitals 
and Hospitals with Pediatric Specialty Units (as defined in Section 11) shall be equal to the 
sum of: 

95% of the Hospital's FY98 cost per discharge capped at 200% of the statewide 
average payment amount perdischarge, adjusted for casemix and inflation; and the 
Hospital-specific FYOI pass-through per discharge, directamounts medical 
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education amountper discharge and the capital amountper discharge. . 

Derivation of RY01 per discharge costsis described in Section IV.B.2. 

For RY01 adjustments were made for casemix by dividing the FY98 cost per discharge by 
theHospital’s FY98 all-payercasemixindexandthenmultiplyingtheresult by the 
Hospital’s MassHealth casemix index forthe period June 1, 1999 through May31.2000. 

For RY01 adjustmentsweremadeforinflation by multiplying the casemix-adjusted 
payment amount by 1.9% to reflect inflation between RY98 and RY99, 1.43% to reflect 
inflation between RY99 and RY01 and by 2.00% to reflect inflation between RY01 and 
RY01 Due to the start date of December 1,2000, inflation between RY01 and RY01 will 
be adjustedto2.4%forclaimswith dates of admission of December I, 2000through 
September 30,200 1. 

There will also be outlierpayments for patientswhoselength of stayduringasingle 
hospitalization exceeds twenty acute days. 

Acute Hospitals that receive payment as Specialty Hospitals and Pediatric Units shall be 
determined by the Division. 

For HospitalswithPediatricSpecialtyUnits,thepaymentamountcalculatedunderthis 
section shallonly apply to services renderedin the Pediatric Specialty Unit. 

If data sources specified by the RFA are not available, or if other factors do not permit 
precise conformity withthe provisions of the RFA,the Division shall select such substitute 
data sources or other methodology(ies) thatthe Division deems appropriate in determining 
rates in accordance with this section. 

3. PublicServiceHospitalsandMunicipalHospitalProviders 

a. Public Service Hospital Providers 

PublicServiceHospitalsshall be reimbursedforInpatientServices as follows,and in 
accordance with Section IV.CAb.(l) For RY01 the standard inpatient payment amount 
per discharge for Public Service Hospital providers (as defined in Section 11) shall be 
equal to the sumof: 

95% of the Hospital’s FY98 cost per discharge capped at 200% of the statewide 
averagepaymentamount,adjusted for casemixandinflation;andtheFY01 
Hospital-specificpass-throughamountperdischarge,directmedicaleducation 
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ForRYO1,~~~~medefot~bydividingtheFy98cogtperdischargeby 
' 

the HOSPITAL’S FY98 all-payer casemix index aad then multiplying the result 'by the 
Hospital5 MassHeaIthcasemix index for the periodJune 1,1999 throughMay 31,2000. 

For RYO1, ADJUSTMENTS were made for inflation by MULTIPLYING the CASEMIX-ADJUSTED 
paymest AMOUNT by 1.9% LO REFLECT innationbetween RY98 and RY99,by 1.43%to reflect 
inflation between RY99 and RY00 and by 200% todeet inflation,- RY00 and 
RYO1. Due to the start date of December I,  2W0,inflation betweenRY00 andRY01 will 
be adjusted to 2.4% for claims with dates of admission of DECEMBER 1, 2000 thrwgb
SEPTEMBER30.2001. 

There will also be outlier payments for patients whose length of stay during a SINGLE 
Hospitalizationexceeds twenty acute days. 

ACUTE Hospitals that RECEIVEpayment as public Service Hospitals shall be detedned by 
the Division 

b. Muaidpal Acute HOSPITAL Providers 

Municipal Acute Hospitals that do not alsb Qual@ as Public Senrice Hospitalsshall be 
REIMBURSED in ACCORDANCEwith SectionsN.B and N.C3.c. henin. 

Subject to the availability of federal financial participation,'the Division shall make a 
supplemental payment inadditionto thestandardreimbursementniadeundea the Division's 
Acute Hospital contract, to recognize Public Service and Municipal Acute hospitals'
EXTRAORDINARY costs of SERVING MassHealth members. Such lump sum payments are d e  
annually at the end of the applicable fiscal year,or at such other timesafter the effective 
date of this amendment as the Division may *e. The payment AMOUNT will be (i) 
detemiued by the Division using data filedby each Qualifyinghospital m its financial aud 
cost reports, and (ii)a peacentage of the dmncebetween the Qualifying hospital's total -
Medicaid COSTS and total Medicaid payments from any soume, which percentage shall in no 
event exceed 160PERCENT 
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Acutehospitalsthatreceivepaymentaspublicservicehospitalandmunicipal acute 
hospital providers shallbe determined by the Division. 

4. Non-Profit Teaching Hospitals Affiliated with a Commonwealth-OwnedMedial School 

a. 	 Subjectto Section IV.C.4.b. theinpatientpaymentamount for non-psychiatric 
atnon-profit care Hospitals with aadmissions acute teaching affiliated 


Commonwealth-ownedmedicalschoolshall be equaltotheHospital’scostper 

discharge calculated as follows. The data used for this payment will be from the 

mostrecentsubmissionof theHospital’sorpredecessorHospital’s DHCFP403 

report(s). 


TotalHospital-specificinpatientnon-psychiatricchargesaremultiplied by the 

Hospital’s inpatient non-psychiatric cost-tocharge ratio (calculated using DHCFT­

403,Schedule Il, column 10, line 100 minus column 10, line 82 for the total cost 

numerator and schedule II, column I I,  line 100 minus column 11, line 82 for the 

total charges denominator) to compute that facility’s total inpatient non-psychiatric 

cost. The total inpatient non-psychiatric cost is then multiplied by the ratio of the 

Hospital-specific non-psychiatric MassHealth discharges to the total Hospital non­

psychiatric discharges to yield the MassHealth inpatient non-psychiatric cost. The 

MassHealthinpatientnon-psychiatriccostisthendivided by the number of 

MassHealthnon-psychiatricdischargestocalculatetheMassHealthcostper 

discharge. This MassHealth cost per discharge is multiplied by the inflation rates 

for those years between the year of the cost report and the current rate year, as set 

forth in Section IV.B.2. 


b.Anypaymentamount in excess of amountswhichwouldotherwise be dueany 
non-profit teaching Hospital affiliated with a state-owned medical school pursuant 
to Section 1V.B is subject to specific legislative appropriation. 
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D.Classification of DisproportionateShareHospitals (DSHs) andPaymentAdjustments 

MassHealth will assist Hospitals that carrya disproportionate financial burdenof caring for 
uninsured and publicly insured persons of the Commonwealth. In accordance with Title 
XIX rulesandrequirements, MassHealth will make an additionalpayment to Hospitals 
whicti qualify for such an adjustment under any one or more of the classifications listed 
below. Only Hospitals that have an executed Contract with the Division, pursuant to the 
RY01 RFA, are eligible for disproportionate share payments since the dollars are, in most 
cases, apportioned to the eligible goup in relation to each other. MassHealth-participating 
Hospitals may qualify for adjustments and may receive them at any time throughout the 
Rate Year. If a Hospital's RFA Contract is terminated, its adjustment shall be prorated for 
theportionof RY01 duringwhich it had a ContractwiththeDivision. The remaining 
funds it wouldhavereceivedshallbeapportioned to remaining eligible Hospitals. The 
followingdescribes how Hospitals will qualify for eachtype of disproportionate share 
adjustment and the methodology for calculating thoseadjustments. 

In accordance with federalandstatelaw,Hospitalsmusthave a MassHealthinpatient 
utilizationrate of atleast 1% to be eligible foranytype ofDSH payment,pursuantto 
DHCFP regulationat 114.1 CMR36.07 (see Exhibit 6). Also, the total amount ofDSH 
payment adjustments awarded to any Hospital shall not exceed the costs incurred during 
the year of furnishing Hospital services to individuals who are either eligible for medical 
assistance or havenohealthinsurance or other source ofthird-partycoverage,less 
paymentsreceived bytheHospital for medical assistance andby uninsuredpatients 
("unreimbursed costs"), pursuant to 42 U.S.C. $1396r-4(g). 

When a Hospital applies to participate in MassHealth, its eligibility and the amount of its 
adjustment shall be determined. As new Hospitals apply to become MassHealth providers, 
they may qualify for adjustments iftheymeetthe criteria under one or more of the 
followingDSHclassifications.Therefore,somedisproportionate share adjustments may 
require recalculation pursuant to DHCFP regulations set forth at 114.1 CMR36.07 (see 
Exhibit 6). Hospitals will be informed if theadjustmentamountwillchangedueto 
reapportionmentamongthequalifiedgroupand will be toldhowoverpayments or 
underpayments by the Division will be handled at that time. 

To qualify for a DSH payment adjustment under any classification within Section IV.D, a 
Hospitalmustmeet ,the obstetricalstaffingrequirementsdescribed in Title XIX at 42 
U.S.C. 3 1396r4(d) or qualify for the exemption describedat 42 U.S.C. 3 1396r4(d)(2). All 

paymentssubject to the financialDSH are availability of federal participation. 
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1.HighPublicPayerHospitals:Sixty-ThreePercentHospitals 
(Total Annual Funding: $11,700,000) 

Theeligibilitycriteriaandpaymentformula for thisDSHclassification are 
specified by regulations of theDivisionof Health Care FinanceandPolicy . 
(DHCFP)promulgated in accordancewithM.G.L. c.lI8G 5 1l(a) (See 114.1 
CMR 36.07(2) (attached as Exhibit 6), andpursuant to itsInteragencyService 
Agreement (ISA) with the Division. For purposes of this classification only, the 
term "disproportionate share Hospital" refers to any Acute Hospital that exhibits a 
payer mix where a minimum of sixty-three percent of the Acute Hospital's gross 
patient service revenue is attributable to Title XVIII and Title XIX of the Federal 
Social Security Act, other government payers and free care. (See M.G.L. c. I18G 
8 1.) 

2.BasicFederallyMandatedDisproportionate Share Adjustment 
(Total Annual Funding: $200,000) 

The eligibilitycriteria andpaymentformulaforthis DSH classification are 
describedregulationspromulgated by DHCFP,pursuant to its ISA with the 
Division and in accordance with the minimum requirementsof 42 U.S.C. 5 1396r-4. 
(See 114. I CMR 36.07(3),attached as Exhibit 6). 

3. DisproportionateShareAdjustment for SafetyNetProviders 

A disproportionate share safety net adjustmentfactor for all eligible hospitals shall 
be determined. 

This class of hospitalwas identified and included to ensure that those hospitals that 
provide the services most critical to the poor are reimbursed for their overload of 
free care so that they can continue to provide the services that we deem crucial to 
the provision of adequate health care. 

a.Determination of Eligibility 

Thedisproportionateshareadjustment for safetynetprovidersis an additional 
payment for all hospitals eligible for the basic federally-mandated disproportionate 
share adjustment pursuantto Section IV.D.2. above, whichalso meet the following 
additional criteria: 
1. is a publichospitalor a publicservicehospital; 
ii. has a volumeoffreecarecharges in FY93 thatisatleast 15% of total 
charges; 
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... 

1 1 1 .  isan essentialsafetynetprovider in itsservicearea,asdemonstrated 

delivery of servicestopopulationswithspecialneeds,includingpersonswith 

AIDS, trauma victims, high-risk neonates, and indigent patients without access 
other providers; 
iv. hascompletedanagreementwiththeDivision of MedicalAssistance 

thefederally-mandateddisproportionateshareadjustmentforsafetynet 
providers. 

b.PaymentMethodology 

by 

to 

for 

An additionaladjustment shall be calculated for federally-mandated 
disproportionatesharehospitalsthatareeligibleforthesafetynetprovider 
adjustment. 

1. This paymentamountshall be reasonablyrelatedtothecosts of services 

provided to patients eligible for medicalassistanceunder Title XIX, or tolow­

income patients. 

ii. This paymentadjustmentshallbebasedon an agreementbetweenthe 

Division and the qualifying hospital. The Division shall make a disproportionate 

share payment adjustment to the qualifying hospital; provided that such payment 

shall be adjusted if necessary,toensurethat a qualifyinghospital’stotal 

disproportionate share adjustment payments for a fiscal year under the State Plan 

do not exceed 100% of suchhospital’stotalunreimbursed free care and 

unreimbursedMedicaidcostsforthesamefiscalyear.Suchunreimbursedcosts 

shall be calculated by the Division using the best data available, as determined by 

the Division for the fiscal year.
... 

111. The payment of thesafetynetadjustmentto a qualifyinghospital in any 


rateyearshall be contingent uponthecontinuedavailability of federal 
financing participation for such payments. 

Care4. Uncompensated Disproportionate Share Adjustment 

Hospitals eligible for this adjustment are thoseacute facilities that incur “free care 
costs” asdefined in DHCFPregulationspursuanttoM.G.L.c. 118G $18. The 
paymentamountsforeligibleHospitalsparticipating in thefree care poolare 
determined and paidby DHCFP in accordance with its regulations at 114.6 CMR 
I 1.OO (see Exhibit 6) and its ISA with the Division. 
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5. PublicHealthSubstanceAbuse Disproportionate,Share Adjustment 

Hospitals eligible for this adjustment are those acutefacilities that provide Hospital 
services to low-income individuals who are uninsured or are covered only by a 
wholly state-financed program of medical assistance of the Department of Public 
Health(DPH), in accordancewithregulationsset forth at 105 CMR 16O.OOO 
(attached as Exhibit 7) and DPHS ISA with the Division. The payment amounts 
for eligible Hospitals participating in the Public Health Substance Abuse program 
are determined andpaidby DPH in accordance with regulations at114.3 CMR 
46.00 (attached as Exhibit7) and DPH’s ISA with the Division. 

The ratemethodologyused to develop payment amounts for substance abuse 
inpatient hospital disproportionate share paymentsis a per diem fee schedule 
established and approved by the Division of Health Care Finance and Policy for 
inpatient acute substance abuse treatment services. This per diem isan all­
inclusive per diem incorporating allmedicallynecessary routine and ancillary 
services provided. The per diem rate is based on the costs from the freestanding 
community inpatient substance abusetreatment setting. These free standing 
inpatient community costs used to calculate the fee for inpatient acute substance 
abuse services are substantially less than the actual hospital based costs for the 
same services. 

6. Disproportionate Adjustment for AcuteShare Care Non-Profit Teaching 
Hospitals Affiliated witha State-Owned University Medical School 

a. Eligibility 

The Division shall determine a disproportionate share payment adjustment 
for non-profit acute care teaching Hospitals that have an affiliation with a 
Commonwealth-owned university medical school. In order to be eligible 
for this disproportionate share payment, the non-profitacute care teaching 
hospital must: 

(1) 	enter into an agreement with a state-owned university medical 
school to purchase from the medical school (a) such medical 
educationactivities as aredescribed on Exhibit 9 attached 
hereto, (b) clinicalsupport, and (c) clinical activities 
(collectively,services”); “the 
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state-owned medicalpay the university school for the 

purchased services in an amount which is the lower of (x) the 

medical school's costs for such purchased services or (y) an 

amountequaltothe difference between (a) the aggregate 

reimbursement paid to theHospital by the Division in 

accordance with Section IV.C.4 above, Section IV.C of 

Attachment 4.19B(l), andthis Section IV.D.7;and (b) the 

reimbursement which would otherwise have been paid to the 

Hospital by theDivision if the Hospitalwere not affiliated 

with a state-owned university medicalschool. 

have a common mission as established by state law, with the 

state-owneduniversitymedical school dedicated totrain 

physicians, nurses and allied health professionals according to 

high professional ethical standards and to provide high quality 

health care services; 

be the subject ofan appropriation or authorization for this 

purpose. 


b. PaymentAmount 

The Divisionprovides eligiblehospitals with instructions relativetothe 
filing of costreportsnecessary for calculation of the adjustmentand 
calculates an adjustment for eligible Hospitals. This adjustment shall be 
reasonably related to the costs, volume or proportion of services provided 
to patients eligible for medical assistance under Title XIX or to low­
income patients, and equals the amountof funds specified in an agreement 
betweentheDivision of MedicalAssistanceand relevant governmental 
unit. For purposes of this adjustment, the Divisionshall deem the costs of 
the medical and paramedical education services specified in Exhibit 9 to 
constitute costs of services provided by the Hospital to patients eligible for 
medical assistance under Title XIX,or to low-incomepatients. This 
disproportionate share adjustment will reimburse only those coststhat 
havenot otherwise beenreimbursedand will be paid subject to the 
availability of federal financial participation. 

Share and7. 	 Disproportionate Adjustment for Pediatric Specialty Hospitals 
Hospitals with Pediatric SpecialtyUnits 

The eligibility criteriaand payment formula for this DSH classification are 
specified by regulations of DHCFP, promulgated in accordance with M.G.L. c. 
118G 5 1 I(a) (see 114.I CMR 36.07(8)attached as Exhibit 6). In order to be 
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eligible for this adjustment, the Hospital must be a Pediatric Specialty Hospital 
or Hospital with a Pediatric Specialty Unit as defined Section 11. In addition, 
the Hospital must have a signed Contract with the Division for the period that 
such adjustment is in effect. The availability of and total amount of funds 
allocated for payment in accordance with this paragraph are subject to specific 
legislative appropriation. 

Upper Limit Review and Federal Approval 

Paymentadjustments may be made for reasonsrelatingtotheUpperLimit, if thenumber of 
hospitalsthatapplyandqualifychanges, ifupdated informationnecessitatesachange,or as 
otherwise requiredby the HealthCare Financing Administration (HCFA). 

If anyportion of the reimbursementmethodologyisnotapprovedbyHCFA, the Divisionmay 
recoup or offset against future payments, any payment madeto a Hospital in excess of the approved 
methodology. 

Treatment of Reimbursement for Members in the Hospitalon the Effective Date of the 
Hospital Contract 

Except where payments are made on a per diem basis, reimbursement to participating Hospitals for 

services provided to MassHealth members who are at acute inpatient status prior to December 1, 

2000 and who remain at acute inpatient status on or after December I ,  2000 shall continue to be 

reimbursedattheHospital’sRY00rates.ReimbursementtoparticipatingHospitalsforservices 

providedtoMassHealthmemberswhoareadmittedon or after December I, 2000 shallbe 

reimbursed at the RY01 Hospital rates. 


Future Rate Years 

Adjustments may be made each Rate Yearto update rates andshall be made in accordance withthe 
Hospital Contractin effect on that date. 

Errors in Calculation of Pass-through Amounts, Direct Medical EducationCost or Capital 
costs 

If a transcription error occurred or if the incorrect line was transcribed in the calculation of the 
RY01 pass-through costs, direct medical education costsor capital costs, resulting in an amount not 
consistent with the methodology, a correction can be made upon agreement by both parties. Such 
corrections will be made to the final Hospital-specific rate retroactiveto the start of the rate year but 
will not affect computation of the statewide average payment amount or of any of the efficiency 
standards appliedto inpatient and outpatient costs,or to capitalcosts. 
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Institutional Reimbursement 

I. New HospitalS/HospitalChange of Ownership 

For any newlyparticipating Hospital, or any Hospital which isparty to a merger, sale of assets, 
or other transaction involving the identity, licensure, ownership or operation of the Hospital, the 
Division, in its sole discretion, shall determine, on a case by case basis (1) whether the Hospital 
qualifies for reimbursement under the RFA, and, if so, (2) the appropriate rates of 
reimbursement. Such rates of reimbursement shall be determined in accordance with the 
provisions of the RFA to the extent the Division deems possible. The Division's determination 
shall be based on the totality of the circumstances. Any such rate may, in the Division's sole 
discretion, affect computation of the statewide average payment amount andor any efficiency 
standard. 

J. Data Sources 

If data sources specified in the RFA are notavailable, or if other factors do notpermitprecise 
conformity with the provisions of the RFA, the Division may select such substitute data sources or 
other methodology(ies) that the Division deems appropriatein determining Hospitals' rates. 

TN 00-14 
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130CMR 415.415 and 415.416 




130 CMR DIVISION OFMEDICAL ASSISTANCE 

415.414: Utilization Review 

(A) All inpatient SERVICESmust be provided inaccordancewith 130CMR 450.204 or I 3 0  CMR 
415.415. and arc subject, among other things, to utilization review under 130 CMR 450.207 
through 130 CMR 450.209 and to requirements governing overpayments under 130 CMR 
450.235@) and 450.231. 

(B) (1) The Division (or its agent) will REVIEW inpatient services provided to members to 
determine themedical necessity. pursuantto 130 CMR 450.204. or administratve necessity 
and appropriateness,pursuant to 130CMR4 15.4 15, of such SERVICES Any such review may 
be conducted prior to. concurrently. or RETROSPECTIVELY following the MEMBER’S inpatient 
admission. Reviewers consider the medical-record documentation of CLINICAL information 
available to the admitting provider at the time the decision to admit was made. Reviewers 
do not deny admissions based on whathappened to the member after the &mission. 
However, if an M i o n  was not medically necessaryat the timeof the decision to admit. 
but the MEDICAL record indicates that an inpatient admission later became medically 
necessary. the admissionwill be approvedaslong asall other Division REQUIREMENTSarc met 
(2) If, PURSUANTtoany review.the Division concludes that the inpatient admission was not 
medically or administratively neCEssary. the Division will deny payment for the inpatient 
admission. 
(3) If theDivision issues a denial notice for an acute inpatient hospital admission pursuant 
to 130 CMR 415.414 and 450.2a as well as either 130 CMR 450.209 or 450.237. the 
hospital may REBILL theclaim asanoutpatient service,as long as the Division hasdetennined 
the service would havebeen APPROXIMATELYprovided in an outpatient sating. In order for the 
hospital to rcceive payment under 130CMR4 15.414(B)(3). theoutpatient claim and acopy 
of the denial notice must be rcceived by the Division within 90 days from the date of the 
denial notice and must comply with all applicable Division requirements. 

(C) To support the medical necessity of an inpatient admission, the provider must adequately 
document in the member’s medical RECORD that a provider with applicable EXPERTISEexpressly 
determined thatthemember iequired services involving a greater intensity of care than could be 
provided safely and effectively in an outpatient setting. Such a DETERMINATION may take into 
account the amount of time the member isexpected to requirr.inpatient SERVICES but must not 
be based solely onthis FACTOR The decision to admit is a medicaldetermination that is bared on 
factors, including but not limited to the: 

(1) member’smedical history; 

(2) member’s CURRENTmedical NEEDS 

(3) severity of the signs and symptoms EXHIBITED by the MEMBER 

(4) medical predictabilityofan adverse CLINICALevent occurring with the member; 

(5 )  results of outpatient diagnostic studies; 

(6) typesof facilities available to inpatients and outpatients; and 

(7) Division’s Acute INPATIENTHospital Admission Guidelines in Appendix Fof theAcute 

Inpatient Hospital Manual and in various appendicesof other appropriatePROVIDERmanuals. 

The Division has developed such guidelines to help providers determine the medical 

necessity ofan acute inpatient hospital admission. These guidelines indicate when there is 

generally no medical NEED for such an admission. 


@) If,asthe result of any review. theDivision DETERMINESthat any hospital inpatientadmission, 
stay, or sirvice PROVIDED to a MEMBERWasnot coveredunder the member’s coverage type (see 
130CMR450.105) orwas deliveredwithout obtaining arequiredauthorization including, where 
applicable, authorizationfromthe member’sprimaryereprovider. the Division will not pay for 
that inpatient admission, stay, or service. 

415.415: Reimbursable Administrative Daw 

(A) Administrative days as defined in 130 CMR 415.402 are reimbursable if the following 
conditions are met: 

(1) the recipient requires an admission to a hospital or a continued stay in a hospital for 
reasons other than the need for services that can only be provided in an acute inpatient 
hospital as defined in 130 CMR 4 15.402 (s& 130 CMR 4 15.415(B) for examples); and 

130 CMR - 268. I 
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130 DIVISIONOFMEDICALASSISTANCE 

415.415: continued 

(2) a hospital is making regular efforts to dischargethe recipient to the appropriate setting. 
Thcse EFFORTS must be documented according to the PROCEDURES described in 130 CMR 
450.205. The regulations covering discharge-planning standards described in 130 CMR 
4 15.4 19 must be followed, but theydo not precludeadditional,effectivedischarge-planning 
activities. 

(B) Examples of situations thatmay rcquirc hospital stays at less than ahospital level of car^ 

include, but are not limited to, the following. 
(1) A recipient is awaiting transfer to a chronic disease hospital. rehabilitation hospital, 
nursing facility,or any othcr institutionalplacement. 
(2) A recipient is awaiting arrangement of home SERVICES (nursing, home health aide. 
durable medical equipment, personal can attendant,THERAPIESor other commuNity-based 
services). 
(3) A recipient is awaiting ARRANGEMENTof residential. social.psychiatric. or medical 
servicesby a public orprivate agency. 
(4) A recipient with lead poisoning is awaitingdeleadingof his or her residence. 
(5) A recipient is awaitingRESULTS of a =port of abuse or neglectmade to any public agency 
charged withthe investigation ofsuchreports. 
(6) recipient in the custody of the Department of Social Services is awaiting foster care 
when other temporary living arrangementsart unavailable or inappropriate. 
(7) A recipient cannot be treated or maintainedat home bacause theprimary c a n g i v e r  is 
absent due to medical or psychiatric crisis,and a substituteCAREGIVE is not available. 
(8) A recipient is awaiting a dischargefrom the hospitaland is receiving skilled nursing or 
other skilled services. Skilled services include, but are not limited to: 

(a) maintenance of tube FEEDINGS 

@) ventilator management; 

(c) dressings. irrigations. packing, and other woundtreatments; 

(d) routine,administrationof medications; 

(e) provision of therapies (RESPIRATORY speech, physical. occupational. etc.);

(0 insenion. irrigation. and replacement ofCATHETERS;and 

(g) intravenous. intramuscular,orSUBCUTANEOUS injections. or intravenous FEEDING (for 

example, total parenteral nutrition.) 


4 15.416: Nonreimbursable AdministrativeDAYS 

AdminisTrativedays are not reimbursablewhen: 

(A) a hospitalized recipientis awaitingan APPROPRIATE placement or servicesthat arc currently 
availablebut the hospital has not t r ans fed  or discbargedtherecipient because ofthe hospital's 
administrativeor operational delays; 

(E%) the Divisionor itsagent determines that appropriate noninstitutional or institutional 
placement or services areavailablewithiN areasonabledistanceof the recipient's noninstitutional 
(customary)residence and therecipient, therecipient's family. or any person legally responsible 
for the recipient refuses the placement or services; or 

(C) the Division or its agentdetermines that appropriate noninstitutional or institutional 
areavailable withinplacement or services A REASONABLE DISTANCE the RECIPIENT’SNONINSTITUTIONAL 

(customary) residence and advises the hospital of the detErmination. and the hospital or the 
physician refusesor neglects to discharge the recipient 
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